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The Honorable Mike Graveli/* 
United States Senate 

fl .5-~Ji5m?L~ / 
Dear Senator Gravel: 

o*m 
Subject: c Indian Health Service Contracts with Alaska 

Native Health (HRD-80-60) -I')&~ +?I (; ;7 i? 
On November 15, 1978, you asked us to compare the costs ~,&$-a$@;'fl 

the Indian Health Service (IHS) has incurred in contracting ~~~~J~,;z~~. 
with Alaska Native health organizations for administering 
health service programs with the costs IHS had previously /]/L (,C,& / 9 
incurred in administering such programs directly. fiL,&i"IC i' 1 

On March 14, 1979, we discussed with your staff the 
various factors which prevented us from making a meaningful 
comparative study. Essentially, we said that (1) some pro- 
grams under contract with the Native health organizations 
were never administered totally by IHS and (2) the IHS 
accounting system lacked sufficient data to make a meaning- 
ful study. We also discussed various problems impairing the 
working relationships among IHS and several Native health 
organizations and agreed to obtain additional information 
to better identify the problems and their effects on health 
services to the Alaska Natives. This report summarizes the 
results of this additional undertaking. 

During our study, we met with IHS headquarters officials, 
Alaska Area Native Health Service officials, and representa- 
tives of several Native health organizations and reviewed 
accounting records maintained by the area office and the 
Native health organizations and reviewed applicable IHS 
policy and procedures manuals. We conducted our work at IHS 
headquarters, Rockville, Maryland: the Alaska Area Native 
Health Service, Anchorage, Alaska; the Mauneluk Association, 
Kotzebue, Alaska; the Norton Sound Health Corporation, Nome, 
Alaska; and the villages of Buckland, Little Diomede, Norvik, 
Selawik, and Wales, Alaska. 
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BACKGROUND 

IHS, a component of the Health Services Administration, 
Department of Health, Education, and Welfare (HEW), is re- 
sponsible for providing comprehensive health care to Indians 
and Alaska Natives. This is accomplished in the field 
through eight area offices and four program offices. The 
Alaska Area Native Health Service (AANHS) is the IHS area 
organization responsible for providing health care services 
to Alaska Natives. 

AANHS operates an administrative headquarters and a 
medical center in Anchorage and service units (including 
medical facilities) in Barrow, Bethel, Kanakanak, Kotzebue, 
Mount Edgecumbe, and Tanana. AANHS contracts with the Norton 
Sound Health Corporation to provide health services in the 
Nome area. 

The Indian Self-Determination and Education Assistance 
Act (25 U.S.C. 450), enacted January 4, 1975, permits Indian 
tribes and Alaska Natives to assume control over Federal 
Indian programs. Through title I, designated the "Indian 
Self-Determination Act,l' the Congress established contracting 
as the way of achieving self-determination by designing the 
act so that tribes must request contracts. Upon receipt of 
such a request, the Secretaries of the Interior and HEW are 
directed to contract with the tribe to plan and conduct pro- 
grams which the Bureau of Indian Affairs and/or IHS adminis- 
ters for Indians and Alaska Natives. 

In response to the opp.ortunities offered by the act, 
the Alaska Natives formed a nonprofit Native health organi- 
zation in each of the 12 regions of Alaska which had been 
established by the Alaska Native Claims Settlement Act 
(43 U.S.C. 1606). The types of health service programs which 
a Native health organization chooses to administer depend 
upon its willingness and ability to contract with AANHS. 

In fiscal year 1977, AANHS contracted directly with 
11 of the 12 Native health organizations to provide a variety 
of health services to Natives-- since then AANHS has contracted 
with all 12 regional Native health organizations. Contract 
expenditures with these Native health organizations totaled 
about $12 million in fiscal years 1977 and 1978, $13.5 million 
in fiscal year 1979, and are estimated to be about $20 million 
in fiscal year 1980. 
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